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DEPARTMENT OF COMMERCE
BUREAU OF THE (RNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17581

(4|

State File No

Registrar's No.

1. PLACE OF DEATH:

{a) County.............

{b) City or town....._. L A o
1 name of townahip)

(ifoutalda city or town limits, write “RURALY and
(¢} Name of hospital or institution: /

{If not in hospital or jostitution, write street number or location)
{d) Length of stay: In hospital or inatitution

(Specily whether

In this community
years, months or daya)

LR b LA JEXETTE WeedAR)

3. {(¢) Social Security
No

3. (&) If veteran,

name war.

6. {a} Single, widowed, married,

divorced......... .d AR——

Color or

B b

4. SuW

f

2. USUAL RESIDENCE OF DECEASED:

(a} State (8 County.
te) Cityor town...M %
{If outside city or town limm./m *RURAL")
{d) Street No
(It roral, give location)
—_—

{¢) Citizen of foreigh country?.

(Yyr No)

It yes, name country

MEDICAL CERTIFICATION

Menth...... 7 = day / /
hour. /?//—2 minute. M.

i:e::i?mfy th?l attended the deceased from
1E3 0 OHtf L 19853
r.har. Tlast saw h4@2.. alive on ‘}/ A 19..@

20. DATE OF DEATH:

year.

6. () Name of husband or wife.....ooroeveeeecreens 6. (c) Age of husband or wife it || and that death occurred on the date and hour stated above. Derati
ratson
alive_. Immedj cause of death
-~
7. Birth date of deceased.........0 &) JP. [ ? o ]
(Montb) @“’. / % :%_
8. AGE: Years Months Davys if lesa than one day Due to......
g hr. min
Due to.
9. Birthplace_..z/ 2 d i
¥, town, or connty) / {9tate or foreign country} / .
tio Other conditions, /
10. Usual oceupation (Include pregnancy within 3 months of death) [ ~
11. Industry or b PHYSICIAN
= - Major findings:
g { 12, Name_ 2 Mtanas B &t/ 0“‘1@44/ Of operations 4 Undent
= nderline
£ {13, Birthplace . &7 o : the cause to
( , town, or county,
I~ M Of autopay. should be
% 14. Maiden name.. LoAegres — Icharged st~
S 5 tistically.
= 15. Birthplace...... (CFEY town, or county) / (5,_“:0, fareign colmtry) 22, If death was due to external causes, fill in the following:
16. () Informant {a) Accident, suicide, or homicide (specify}
(2) Address, (3) Date of occurrence.
¢} Where did injury occur?.
17, (@ (9) Date thereof. @ mury T S Tomrre Ry )

{Barial, cremation, or removal) {Month) (Day) (Yesr)

{c} Place; burial or cremation

18. (o) Slgnature of funeral director.

{?) Address /

o’

{d) Did injury occtr in or about home, on farm, in industrial place, in public place?

{Specify type of place)
Means gf m]nry

. (M’ orother)@ 17

While at work?......cmsimmns

g‘ll '-g A /i 'd 4 é% 13. Signature £ A
19- (GJ(Dn rocsived l;-—!lr;!hf:::ta(b) (ﬂﬂe#% T's lil'l-llﬂ!‘U‘. T ww o 2, . Ddte sign vy z‘%
v

o 7%

{Licensod Embalmez’s Statoment on Reverse Side)



RECEIVED o
District Health Oétm(/e:f ;ﬂg [’7/

‘etrick File Number® £ 0.5 2 L. B
District File Nu -M‘\’
bate Filed .

STATEMENT RY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed - |

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registeation Distrlet No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__.cb..0% /9

Ssale File No.

Regisirar's No.

1. PLACE OF DEATH:

(a) County. pﬂw’,- —a

2. USUAL RESIDENCE OF DECEASED:

tate. (&) County.

{a)

(5 City or town A b A
(!funuidueil.yu_l.n'nl.lmiu. writd RURAL" and name of Lownahi;

(¢} Name of hospital or inatitution:

{If pot in hoapital or imxtitution, wrila sireet nomber or Tocation)
(d) Length of stay: In hospital or institution

(Bpocify whother

I'n thia community.
years, months or days)

(c{ City or town.

{1l outsido city or town limits, write “RUNAL™)
{d) Street No

{If rural, give location)

(e} Citizen of foreign country? (Yes or No)

Ii yes, mame Conmbey . e

3. (5) M veternn, 3. {¢) Sociat Security

name war, No

6. {a) Single, widowed, married,
’ divm_a.__ ......
6, (c) Age of husband or wife if

g‘_ 5. Color or W
4. Sex | race

6. (b) Nameof husbandorwife ..

7. Birth date of decepsed.......... f
(M thy ’p)

MEDICAL CERTIFI

20. DATE OF DEATH: Moxn

Years

8. AGE: Months ) '\)ta;n
—ming

b

Birth,
P (—Qtlm or forcign cannr.ryy)

) &5»‘

10. Usual ocen,

Due to

Other conditions.
{lnctude pregnancy within 3 monthe of death)

11. Industry ot busin PHYSICIAN
Major ﬁndingx: —
g 12. Name OF operations Underline
thi to
;; 13. Birthplace " whei(‘:a‘é:emh
{City, town, or county) (Stata or foreign country) Of autopay should be
14. Maiden name charged sta.
tistically.
S { 15 Birthplace & po " 22. Tf death was due to external causes, fill in the following:
=2 , town, or comt,
16. (a) Irﬁmn'—- O-w——?_ (a) Accident, suicide, or homicide (specify)
@ Audress_ (L Otane U () Date of occurrence
) {c) Where did injury occur?.
7. (a) _ {City or town) (County) te)
(Borial, esemntion, er removal) (d) Did injury oceur [n or about home, on farm, in industrial ptace, in publlc pl:n:e?
(c) Place: burial or cremation _ f TR ey )
{Specify t. f plaoe)
18. (a) Stgnature of f ‘While at work?._ __ ....__., ,cl)” ‘il:nn: of Injury. ...
b, Addrcas Lrteen .
® % 23. Slgnature {M.D.orother)......—.
19. L___"' .
@ ata recsived local registrar) (Registragnsi ) , 1| Address Date signed .
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